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LECTURE. 


TREATMENT OF VARICOSE ULCERS. 
BY GEORGE L. BEARDSLEY, A.M., M.D. 


LECTURE IV. 
(Continued from Volume xxxv, page 24), 

Unlike others, these do not signify any wor- 
thy change under topical medication. As all 
inflamed surfaces, however, do not part with 
that principle of absorption known to sound 
structures, hopes are often nursed that this or 
that agent may be imbibed and smite the evil 
promptly. An English writer has so much 
confidence in this medium, that he volunteers 
for varicose sores doses of flour, gluten, e¢ 
cetera, as FooD to them, on the divination 
that the tissues are starved and that the ulcer 
is no less than the silent plea of the impover- 
ished member for aliment. An equally falla- 
cious variety of speculation has directed lotions, 
caustics and unguents, as if the local outrages 
could not be fathered upon mechanical causes 
solely, but were of a purely inflammatory hue. 
The tendency of all therapeutics on the case 
has been to handle these ulcerations as in no 
wise contingent on a morbid condition of the 
vein. The blunder is strongly grave. The 
varicose are as quickly differentiated in their 
clinical associations as are the syphilitic. Their 
history and rise can be quickly traced, and it 
takes little exploration of these chasms to 
determine in what direction their conversion to 
healthy soil is to be attempted. This ulcer is 
the lawfully begotten issue. of a varix, and is 
fed by its decay. The state of the veins must 





first be reformed. If successful, the sore will 
either of itself revive, or its restoration by 
other means will become attainable. To recon- 
struct the vein, we must ease it of every pres- 
sure and bolster it. To this end, some con- 
tracting envelope, as elastic hose or laced stock- 
ings, are ‘in vogue. That, if a good fit, these 
are a comfortable auxiliary, is not to be de- 
nied; but I am convinced, after a varied ex- 
perience with them, that they are not the best 
model of a compressing surface; that they 
many times aggravate the sufferings they are 
designed to relieve, by immoderate or imperfect 
shrinkage; that the real intention of them or 
their working is not fairly estimated by the 
patient who puts them on or removes them as 
his whims or convenience persuade him. I 
have no desire to insult the judgment of my 
senior surgical friends when I say that at 
clinics and hospitals such cases are seldom given 
much attention; the limb is rarely examined, 
nor the general health criticised, but a stocking 
is advised, as though a respectable trick to 
appease the patient, or a lazy evasion of a trial 
of more tédious or expensive manipulations 
with the limb. 

The purpose of elastic bandages is, of course, 
to force, by a uniform contraction, the blood in 
the superficial to the more deeply-seated vessels. 
This compression is seldom of the same degree, 
some veins remaining as tufty as ever, other 
branches put under such a stricture that their 
canals are almost closed, to which depreciation 
may be added, that, if the stocking is loose, or 
of highly elastic fabric, it avails nothing as a 
contracting dressing, but really retards the free 
exertions of the limb. As a rule, stoekings do 
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not keep their relations true, lose stiffness, from 
the constant strain on them. The ideal kind of 
support for such limbs is better approached by 
iron bandages or strapping. The success from 
these measures among the working classes, 
where nine of every ten varicose curiosities are 
paraded, has anticipated my greatest expecta- 
tions. The bandage is not to be used until the 
limb has been made ready for it. The limb is 
first immersed in warm water, vigorously 
rubbed, and the sore washed with liquor sod 
chlorinate. Taking a rubber cord, give it sev- 
eral turns around the foot, and carry it, by suc- 
cessive rounds, two inches above the site of the 
ulcer. Securing it there temporarily, pass a 
separate cord around the leg once or twice, just 
above the last coil, and fasten it. The other 
cord, the first, is now to be loosened, when the 
several varices will be found to have lost their 
form or size, and the irregularities of surface 
somewhat remedied. Take now aroller of new 
cotton cloth, half-an-inch wide and three yards 
long, and saturate it in solution of ferri sub- 
sulphas (liq. 3j to aq. Oj). Begin half-an- 
inch from the toes, and envelope the foot with 
it, by nine or ten turns, each covering one-fifth 
of the preceding circle. In this graduated way, 
continue the roller up the leg as far as to the 
rubber-cord, crossing the ulcer as though an 
unbroken spot, in tense and neat folds. The 
free tail of the bandage is then bound down by 
adhesive strips, the rubber-cord untied, and the 
same solution of iron poured on the bandage 
until well wet. A cotton-stocking is now drawn 
over all, and the patient discharged, with orders 
to report on the fifth day. Since this practice 
was instituted, the apparatus of Esmarch has 
been brought out, and drafted into service in 
these cases. Of three hundred and fifty-five 
varicose ulcers, two hundred and ten were 
treated by the iron bandages, and all closed ex- 
cept twenty-seven. Of these, twenty-five told 
of specific dyscrasie#, and with not a few evi- 
dences of necrosis were associated. All were 
charity-counters. The method known as “ strap- 
ping” is‘no more than bandaging by plasters. 
The limb is prepared as for the other procedure, 
but in addition to removing the debris, the ulcer 
should be scarified. The loss of blood should be 
just enough to unload the heavy vessels, and 
then the border is to be touched with caustics, to 
start more life into the sluggish absorbents, and 
to shut the gaping vessels. Slips of adhesive 
cloth are cut an ineh wide, long enough so that 
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when thrown over the limb either end will lap 
the other by justtwoinches. These are denomi- 
nated tail-strips. ‘Two other pieces of plaster 
are now cut, two and a half inches wide, meas- 
ured from heel to knee, and called lateral bands, 
I now put the ceritre of each tail-strip in the 
median line of the bottom of the foot, and carry 
the free ends over until they lap. These cross- 
strips must be applied with firmness, as if to 
push the blood upward. Describe a similar 
series of ascending coils on the leg, over the 
lateral bands. Let care be taken that the tails 
encircle the limb like a creeping-bandage, that 
is, so that every turn joins, not covers, its pre- 
decessor, and in a slanting line. Forty have 
been strapped by me, and thirty-one cured. 

The preference for either method is to be set- 
tled much by the condition of the skin, and the 
number and size of the varices. The “ adhesive 
splints ’’ give less, or are retained longer in 
situ. The “iron bandages” can be ar- 
ranged with greater nicety, contract moder- 
ately, and promise a little, perhaps, by keeping 
a styptic in contact with the absorbents, to 
curdle some of the currents. If the skin is 
eczematous or oedematous, plasters will not be 
well received, while the bandages annoy less 
but need renewing frequently. If the varices 
are numerous and large, “ plasters’’ give to 
the patient more of a feeling of support, and re- 
lieve fears of rupture. 

Again, when the veins are sacculated exten- 
sively, bandages cannot be adjusted so as to 
avoid an isolation of one or more coils. It is 
impossible to furnish laws or evidence to guide 
individual cases. Either plan will not disap- 
point ; a trial of one may teach the superiority 
of the other in many points. 

Other measures have been put in print for the 
reduction of varices, such as excision, and injec- 
tions. These are fraught with too much 
hazard. The plan of arousing adhesive inflam- 
mation is not practicable, in view of the habits 
and mode of life of those usually in this way 
annoyed. If accepted, the eschars ought to be 
few, small, and not deep. Whatever the pro- 
cedure, if it purposes to cure varices by oblit- 
erating the veins, I have no faith in it. Nature 
has provided too many collateral branches, 
which are destined to receive the surplus or ex- 
pelled blood in case the usual channels are 
made impervious. The parietes of these vessels 
in turn expand and burst under the swelling 
tide. Such a practice is an own sister to that 
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species of reasoning that would make “‘ one fire 
burn out another’s burning.” Better let out the 
plood than turn the current into side-streams, 
whose banks must overflow. 

So far we have been instructed, in essaying to 
cure a varicose ulcer, to go a step back and lay 
the axe at the root, the varix. Beside the 
bandaging or strapping, we are to help the skin 
retrieve its soundness. The cedema is to be 
reduced by puncturing the skin and by foment- 
ations of digitalis. The limb must not be 
bound up until the effusion has subsided. If the 
border of the ulcer or tissue around is red, 
indurate, and hot, leeches must be used, followed 
by hot lead-washes. Ice-water dressings will 
sometimes decidedly soothe the exalted energy 
of the parts. A simple dressing will suit the 
face of the ulcer. This may be put on and cov- 
ered by the bandages, or after they have been 
secured some of the turns may be slit and 
raised, and the sore doctored. Oakum is a 
popular covering. I can conceive why hospitals 
should he stored with it, but I think a dressing 
should argue for its merit more than its low 
price, and ought not to be endorsed, as oakum 
is, a8 possessing a special remedial affinity for 
old sores, when other and superior articles are 
not compared with it, in such institutions, on 
account of the market price. English lint, or 
spongio-piline, or flannel with heavy nap, are 
softer and can be packed more closely into the 
cavities. These should be dipped into the bal- 
sams or some preparation of tar. Particular at- 
tention is to be paid, also, to cleansing the 
chasms with some disinfecting solution, as per- 
manganate of potash or salicylic acid, before they 
are stuffed. 

The diet of these patients is a concern of no 
mean moment. Every kind of salty food acts 
unkindly on the tissues, and is to be forbidden, 
as the eczema is kept up by it. A milk diet is 
excellent, alternating with vegetables and fresh 
fish. The astringent chalybeates are quite 
necessary in fortifying the enervated tissues 
and in restraining local losses by effusion. 
Whenever scorbutus, gout, or tuberculosis are 
discovered to intensify the special liabilities of 
the part to waste, the ordinary list of medicines 
preferred for those dispositions is to be exhausted. 


Skin-Grafting. 


- Incase the ulcer, do not fill up, in spite of the 


supports advocated, it is not a false explanation 
of the failure, that the loss of integument and 
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connective tissue has been so extensive that 
while the edges show a willingness to contract, 
there is not enough vitality at the middle for 
cicatrization unless centres are established 
there. A novel plan is now at command, an 
imitation of nature, to carry out what she has 
not been able to do, viz.: to scatter seeds of 
derm, or.to insert grafts of euticlé in the 
barren soil, which will germinate or give off 
points or forks, which may interlock, and then 
start and complete a texture like the old. The 
secret of skin-grafting has been referred to 
some stimulus lodged in the cells of the 
graft, which, when communicated to the weak 
granulations by contact, arouses them to a new 
life. Whether or no this is the veritable expo- 
sition of the process, is of no import. This we 
do know, that the sprouts grow, that some- 
how, by their apposition to the fibres, the 
vascularity of the entire area is magnified, that 
the grafts, according to some law, are changed 
more and more to the likeness of the old 
structures, until they are lost in an investment 
singularly like the ordinary cicatrix. 

The experiment proves so many times a suc- 
cess, under conditions often extremely unfavor- 
able, that it warrants us in repeating it, though 
we do it blindly, or without any knowledge of 
the mysteries of the method. The number of 
my operations is thirty-one. Five of them 
were failures, and were my first attempts. In 
these trials too large slips were inserted, the 
granulations were very pale, there was some 
oozing of blood, which kept the particles of 
cuticle floating, and the pieces were deposited 
longo intervallo. In subsequent experiments 
the same errors were avoided, and the field was 
early spanned by lines of cicatricial tissue. To 
repair ulcers in this way several laws are to 
be observed: First, There must be granula- 
tions, and they must be small and packed 
closely. Anargument has been advanced that 
the germs will expand anyhow, that they often 
do even when no granulations can be detected. 
I have no confidence in any such power in the 
grafts that they can vegetate without the soil 
has been prepared for them. The sore must be 
cleansed several times a week before trans- 
plantation is attempted, stimulated, and re 
lieved of every kind of traction on it. In the 
main the first step is to elevate the papilla. 
When we are satisfied that the ground is ready, 
I insist on harrowing the ground before plant- 
ing. In the twenty-six successfully repaired, I 
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made several incisions, not very deep, by way of 
electrifying the granulations so that the friend- 
ship of the germs to the tissue was made 
perfect. This “harrowing” is a great help to 
the growth. The bleeding must not continue 
long, and must be checked before the sprouts 
are inserted. 

The number, size, and purity of the derms 
are next to be reviewed. AsI have remarked, 
I attribute my failures somewhat to the large 
pieces I planted. They would not bud as the 
smaller did, became dead in a few days, or 
would not adhere, and excited a low kind of 
suppuration. I learned at last that the smaller 
the islands of cuticle, the greater are the num- 
ber of points given off, the firmer are their 
connections, and the more lively the develop- 
ment of the granulations. A large nucleus 
requires a plenteous afflux of blood to support 
it. It perishes because the tissues do not 
respond to the demand. 

The graft should be nipped from a part of the 
body least supplied with fat. The skin on the 
biceps is the purest. No pains need be taken 
to separate the connective tissue in case it 
clings to the cuticle. The graft should be 
minced, and the pieces placed with the raw 
surfaces in contact with the granulations. This 
disposition of the slips is exceedingly important. 
The epiderma will not stick, or early exfoliates, 
and as the proliferation of the cells is condi- 
tioned on the immediate union of the graft with 
the parent stock, the cuts must be scattered, the 
scarf-skin up. The pieces are to be arranged 
in concentric circles to within half an inch of 
the margin, at intervals of one-eighth of an 
inch, so as to dot, not cover the field. The 
transplantation being completed, the third or 
last step is to secure the grafts in place. 
Whatever the cap, the ulcer should be exposed 
to the air for half an hour, and then covered. 
Adhesive strips are a favorite with many, but 
are not recommended by me, for the patent 
reason that the grafts cannot help being dis- 
lodged or removed when the strips are detached 
for the second dressing. A sheet of collodion 
protects them better, fastens the grafts where 
they are set, and need not be detached. The 
less the ground is disturbed after sowing, the 
better for the seed. Ifthe first crop does not 
root deep, or if a few slough and perish, more 
must be inserted. In four cases I found it 
necessary to renew the operation. One of the 
patients was so averse to a second infliction of 
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pain that his wife kindly volunteered a skin- 
offering. The new acquaintance seemed to suit 
the ulcer and repair was announced in two weeks. 
My trials of skin-grafting have been directed to 
ulcers of the varicose type, not from a belief in 
its peculiar efficacy with these, but because of 
their lingering cicatrization under other influ- 
ences. The majority of the patients were on their 
feet during the treatment and pursued their 
regular avocations. Unquestionably the chances 
of success are measured somewhat by the quiet 
habits of the individual. Still, as these cases 
were not favored with rest, and in spite of many 
an adverse fortune ‘‘ scored a highrun,”’ I lean 
to the conviction that the speed and worth of 
the cure rates not a little as the care and 
patience donated to the dressing. 


Se al 


CoMMUNICATIONS. 


EARACHE IN BABIES. 


BY H. S. SCHELL, M. D., 
Ophthalmic and Aural Surgeon to St. Mary’s 
Hospital, Philadelphia, Pa. 

It is probable that very few cases of pain in 
the ear in children are purely nervous in their 
origin. The suffering is sometimes, indeed, 
due to a carious tooth, and it is occasionally 
very difficult to distinguish between an aching 
molar and an earache. But that the inflamma- 
tory affections of the middle ear occur very 
often to children is well known; and it is suffi- 
ciently notorious, also, that these inflamma- 
tions frequently run their course unhindered, 
until pus discharging from the external audi- 
tory meatus declares the cause of the mischief, 
relieves the suffering, and testifies to the irre- 
parable injury which has been done to the 
organ of hearing. 

Now, what is true of older children, as to 
the frequency of these affections, is quite as 
true of babies, but in the latter the disease 
much oftener goes unrecognized. The great 
difficulty with these little ones is, of course, the 
fact that they have no means of telling us just 
where their pain is located ; there are, however, 
some signs which may lead us to suspect jts 
position, and to confirm or relieve our suspi- 
cions, as the case may be, by an otoscopic 
examination. The following case may serve to 
illustrate some points of interest in this connec- 
tion :— 

Last winter I was sent for to see W. C., then 
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just six months old, who had given the house- 
hold no rest for the preceding twenty-four 
hours. He was tolerably quiet while some one 
carried him to and fro, but the moment he was 
laid down violent screaming commenced, and 
lasted until he was nursed into comparative 
stillness again. 

The usual domestic remedies for colic had 
been administered, and as he had considerable 
fever, several doses of spiritus stheris nitrosi 
had been given him, but all without relief. As 
far as could be ascertained, all his functions 
were naturally performed; but I noticed that 
when he was placed in his cot he put his hands 
frequently to his head, and, as he lay on his 
back, rubbed his occiput from side to side 
against the pillow. I found his pulse to be 
140. When taken up and quieted, he allowed 
me, after a little while, to pass my hand over 
his head without crying, but broke out again 
when I gently pulled either auricle. 

Acting upon these hints, I made an exami- 
nation of his ears with the mirror and speculum. 
The average baby, however, has a profound 
objection to too close a scrutiny of his organs 
of hearing, or else he becomes so much inter- 
ested in the process, and so intent upon seeing 
what is going on, that it is difficult to keep his 
head qufet long enough in the proper position 
with regard to the light to enable one to exam- 
ine accurately the condition of the external 
auditory meatus and membrana tympani. 

In nearly all cases it will be found necessary 
to have the nurse sitting with her back 
obliquely to the light and holding the infant in 
her lap. Let her then clasp its head firmly to 
her breast with one hand, while with the other 
she controls the lower part of its body and its 
hands, to prevent interference with the instru- 
ments. The side of the head and ear which it 
is desirable to examine should, of course, be 
turned away from the light and toward the 
surgeon. A little cerumen, which often collects 
in cases where there ‘has been some chronic 
irritation of the meatus, is readily removed by 
means of a scrap of cotton wool wrapped 
tightly on the end of a probe, and leaves all 
parts of the canal visible through the speculum. 

By making the examination in this way, I 
found the membrana tympani of both ears of a 
deep crimson color. The manubrium mallei 
was no longer visible in either ear, but its place 
was marked by an increased redness, and the 
cone of light had vanished. The application of 
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an American leech just in front of each tragus 
afforded instant relief, and the baby fell asleep 
while the leeches were drawing. The ears 
were afterward filled with warm water several 
times a day ; tincture of aconite root was admin- 
istered in minute doses until the febrilesymptoms 
disappeared, and the inflammation terminated 
by resolution in a few days. 

Sometimes, however, the aural affection 
occurs during the course of some other disease, 
and is then still more likely to be overlooked, 
unless the possibility of its occurrence is borne 
in mind. 

Willie D., aged ten months, was, while ieeth- 
ing, attacked by summer diarrhoea accompanied 
by colicky pains. After the diarrhoea commenced 
to improve, however, he became feverish and 
cried a greatdeal. Nursing brought on scream- 
ing, which was attributed to the teeth and ill- 
temper. As I found that he became worse 
when laid down, and seemed to have pain when 
pressure was made upon the left mastoid pro- 
cess, or close below or in front of the auricle, I 
examined his ears with the mirror. The right 
was healthy, but the left membrana tympani 
was dark-red arid shining. The cone of light 
was contracted, and although the long process 
of the malleus was visible, it was partially ob- 
scured by a line of injected vessels. The prin- 
cipal seat of the inflammation was here evi- 
dently in the mucous membrane of the tympan- 
um itself, but it was quickly relieved by treat- 
ment similar to that pursued in the former case, 
together with the use of the air-douche through 
the Eustachian tube. 

Of course, there are many of the diseases 
of infancy during which we would natu- 
rally look for aural complications. Among 
these diseases are whooping cough, measles, 
scarlet fever, and the exanthemata generally. 
At these times such complications would be 
anticipated and avoided, but the object of these 
remarks is to show that acute otitis media and 
myringitis frequently arise when there is no 
special reason to anticipate them, and to invite 
attention to the advisability of always contem- 
plating the possibility of their occurrence. 

I have notes of a case of acute aural catarrh 
in a baby convalescent from cholera infantum ; 
of a case in which convulsions were relieved at 
once by treating an acute inflammation of the 
middle ear on the left side; of a case of sup- 
posed meningitis cured in the same way, and of 
four cases in which the ear was inflamed during 
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an ordinary attack of catarrh. In all these in- 
stances there was something to draw attention 
to the ear. Sometimes, indeed, only the pecu- 
liarly agonizing character of the cry ; sometimes 
the fact that the pain was lulled during the day 
and recurred with great violence during the 
night; sometimes that it came on during suck- 
ling or when the infant was laid down on the 
ear, or the parts immediately about it were 
pressed upon in any way ; and sometimes only 
the appeal of the little sufferer’s hands, raised to 
its head. It would be rare to find all these 
signs conjoined in one case, but the occurrence 
of any of them should be sufficient to recall to 
our minds what ought to be a maxim, viz.: in 
any case where a baby cries distressingly, with- 
out apparent cause, it is well to examine its 
ears. There is too much tendency, not only 
among parents and nurses, but with physicians as 
well, to charge unreasonable fretfulness of 
infants to teething, and this, too, when cool, 
pink, healthy-looking gums utterly repudiate 
any imputation of making themselves disagree- 
able. So well grounded is the notion, that 
parents frequently think it unnecessary to 
“send for the doctor” until they have lanced 
unoffending gums themselves. I cannot help 
thinking that a habitual and systematic aural 
examination in such cases would soon help to 
do away with much of this torture of the 
innocents. 

In all instances there will be found, upon 
examination, whether of myringitis or deeper 
otitis, more or less reddening of the membrana 
tympani. There is intensity of color, with 
puffiness of the membrane, in the former affec- 
tion, and the manubrium mallei is indistin- 
guishable ; but in the latter there is frequently 
a play of neutral tints with the predominant 
red, and so longas the handle of the malleus 
can be seen with distinctness, it is evident that 
the drum membrane itself cannot be thoroughly 
involved, Later, the shining surface becomes 
obscured, and patches of yellow or whitish 
opacity denote the accumulation of pus or 
mucus. 

Otitis media is more frequent than mere 
myringitis, and is often accompanied by nasal 
catarrh ; indeed, the last seems often to stand 
to the first in the relation of cause to effect, 
probably by extension of inflammation through 
the Eustachian tubes. Chronic aural catarrh, 
too, is liable to acute exacerbations, a point 
which it is well to bear in mind. 
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As to treatment, it is important to think first 
of leeches, and to use them. It is only loss of 
time to drop in laudanum and sweet oil, gly- 
cerme, solutions of morphia, or whatever else ig 
easy or convenient. A leech may be trouble 
some to get or apply, but the relief it affords ig 
immediate and lasting. Instillations of warm 
water come in very well afterward, to complete 
the cure ; and tincture of aconite root, in the dose 
of one-fourth drop at first and one-tenth drop 
every hour afterward, subdues catarrhal and fe 
brile symptoms rapidly. Insufflation with Polit- 
zer’s bag may be used if the inflammation is con- 
fined to the cavity of the drum, and is indis- 
pensable when there is perforation or suppura- 
tion. 

The detection and efficient treatment of this 
affection is so simple, that it seems wonderful 
that it should ever be neglected ; but when it 
is, and pus makes its appearance at the external 
auditory meatus, and the parents discover after 
a while that their child is hard of hearing, 
there is no use in telling them that “ the child 
will outgrow it.” The inflammation, if not 
properly treated, will leave ite effects upon the 
function of the ear throughout life. 


PUNCTURED WOUND OF THE RECTUM; 
A SINGULAR ACCIDENT. 


BY W. STUMP FORWOOD, M. D., 
Of Darlington, Maryland. 


Being under enforced confinement to the 
house, in the convalescent stage of recent 
illness, opportunity is thus afforded for record- 
ing reflections and experiences that rarely 
occur to the country practitioner while health 
enables him to respond to the calls of the sick. 
Before reciting the history of the case that we 
have in view, it is but a well-earned compli- 
ment from a “ long-time reader,” that we should 
remark that the Reporter is eminently the 
journal for the country practitioner, whose 
long rides, and other occupations, such as gar- 
dening, floriculture, and often farming (to eke 
his scanty revenue from practice), take up 80 
much of his time. He rarely ever finds leisure 
for the perusal, and much less for the study, of 
the long articles of twenty-five or thirty pages 
each, so often met with in the quarterly and 
monthly medical journals, and often solely de- 
signed to illustrate and elaborate ingenious 
theories that may or may not in the end prove 
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valuable to the profession. We of the country 
cannot participate in such inquiries further 
than in so far as the furnishing of an occasional 
practical hint, brought to light by our own 
observations, may go; but must leave to those 
who have greater command of their time, and 
who have abundant opportunities of access to 
the records of the profession, the development 
of results from the disjointed masses of mate- 
rial thus supplied. Our studies must almost 
necessarily be confined to observations at the 
bedside, and to establish results. Our practice 
very soon satisfies us as to the correctness of 
these results. 

Some years ago the writer was a subscriber 
to several medical journals, and, upon the 
arrival of the ‘mails, which oftentimes brought 
two or three different journals at the same 
time, he noticed that it was his invariable 
habit to open and read the Reporrer first. 
This was because its articles were brief and 
practical, the simple record of facts that were 
actually observed by the writers. Although 
the Reporrer’s articles are generally from the 
pens of country practitioners, and often couched 
in homely English, still, the statements can be 
relied upon as actual observations, and thus 
form a basis for those who have more time and 
more learning from which to develop the great 
scientific problems which are constantly ad- 
vancing the great healing art nearer and nearer 
to perfection. 

With these preliminary remarks, suggested 
by reflections upon the duty that each of us 
owes to the profession, of recording experiences 
that may be valuable to others, I proceed to 
note a surgical accident which, from its rarity, 
may be regarded as unique in character. 

On the 18th of March, 1873, in the absence 
of my friend, Dr. James M. Magraw, of this 
county (Harford), who was the family physi- 
cian, I was called to see the daughter of W. H. 
8., aged thirteen, who had just met with an 
accident, the nature of which was related by 
the mother, as follows: With the intention of 
placing a pile of dishes upon the top shelf of a 
very high cupboard, the girl mounted an old 
wooden chair, the back of which had been 
broken off, with the exception of one of the 
corner posts, the point of which had been 
whittled down by some idler, for want of better 
employment, to about one-fourth of an inch in 
diameter. While straining her utmost to 
teach the high shelf, dishes in hand, the chair 


Communications. 





333 


tilted over} and in jumping off the falling 
chair the girl fell astride of the blunt-pointed 
post, the point of which was forced, by her 
weight, through several thicknesses of cloth- 
ing, and, as it proved, some distance into the 
flesh. 

‘Upon visiting the patient, about two hours 
after this occurrence, I found her greatly pros- 
trated from the shock, and suffering with 
severe nervous chills. Being an entire stranger 
to the girl, and she being wounded in such a 
delicate region, I found her exceedingly averse 
to having an investigation made. With much 
difficulty, and through the importunities of her 
mother, I finally succeeded in getting an 
external view, which revealed a punctured 
wound immediately to the left of the perineum, 
and about two inches equally distant from the 
anus and from the lower extremity of the 
vulva. Considering that inasmuch as the 
point of entrance was so far alike from the 
rectum and from the vagina, there was reason 
to be hopeful that neither of these eanals had 
suffered injury; in which event the treatment 
would heve been quite simple. Without fur- 
ther examination, for the reasons above stated, 
I gave the patient a stimulant and an opiate, 
directing the agents to be repeated at intervals, 
as might be judged necessary, until recovery 
from the shock and prostration was established, 
after which I advised the administration of a 
full dose of castor oil, more especially with the 
view of acquiring information as to the exist- 
ence or non-existence of a fistula. 

Having accomplished all that the emergency 
demanded, I took leave of the patient, with the 
injunction that the mother should send for the 
fagnily physician—whose return home was 
hourly expected—should any further treatment 
be required. Through a misunderstanding, 
neither Dr. M. nor myself saw the patient again 
for nearly a week after the occurrence of the 
accident, when Dr. M. was called. As soon as 
he heard the history of the case, and heard that 
I had once visited the patient, and also learning 
that. fecal matter was constantly escaping 
through the wound, he immediately requested 
that I should be called in consultation. 

It was on the sixth day after the accident that 
Dr. Magraw and myself saw the case together, 
nothing having been done in the interval except 
what was advised on the occasion of my first 
visit. 

We at once proceeded to inform ourselves as 

® 
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to the exact character of the lesion. Upon in- 
troducing the index finger into the rectum, and 
at the same time passing a silver catheter into 
the external wound, it was discovered that the 
rectum was ruptured at a point immediately 
above the sphincter ani, not at a greater dis- 
tance, to our surprise, than one inch above the 
external opening of the bowel—the anus. The 
external wound being located at least two 
inches from the anus, and the same distance 
alike from the median line of the perineum and 
the lower extremity of the vulva, there was 
good reason for supposing that the rectum was 
penetrated much higher up. The sudden and 
angular turn of the chair at the moment the 
point penetrated externally, and before the 
patient’s feet reached the floor, was doubtless 
the reason why the bowel was wounded at a 
point so near its external opening. Had the 
chair- post continued its course perpendicularly 
from the site of the external entry, as was at 
first hoped, neither the rectum nor vagina 
would have suffered injury. Here was a case 
of traumatic fistula in ano of six days’ standing ; 
and Dr. M. and myself simultaneously asked 
each other “ what is to be done?” 

After first seeing the girl, although I did not 
expect to see her again, I felt greatly interested 
in investigating a case so peculiar in its nature, 
one that I had not previously met with, nor 
heard of, and therefore set about looking up 
the “authorities.” I had but very few works 
upon surgery at hand, but being possessed of 
the last edition of Gross’ magnificent, and, in 
my opinion, unequaled, “System of Surgery,” 
I felt certain’of finding some suggestions that 
‘would enable me to meet, and to ¢reat, if called 
upon, even this singular case. Judge my sur- 
prise when, after diligently employing consider- 
ble time in searching under every imaginable 
“head” for like or similar wounds of the rec- 
tum, I was finally compelled to lay down, in 
disappointment, that vast storehouse of surgical 
knowledge, without having found a line bearing 
directly or indirectly on the case! It is possible, 
not to say probable, that I may have overlooked 
@ point of reference (in which event I hope 
some reader, or, preferably, the learned author 
himself, will be so kind as to draw attention to 
it). All the other works that I appealed to 
were alike silent on the subject. Dr. M. had 
not “looked up” the case at all, being totally 
unaware of its nature until the moment of his 
visit. 
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I must confess to having experienced consider- 
able anxiety of mind in being called upon to in- 
stitute treatment in a surgical case, the coun- 
terpart of which, as we are compelled to infer 
from his non-mention of the subject in his 
System of Surgery,” was unknown to the re- 
nowned Professor Gross, whose works are justly 
regarded throughout the civilized world as 
standard authority in everything pertaining to 
surgical practice. In this emergency, however, 
I repeated to my colleague the advice which I 
had so often heard my esteemed teacher, Pro- 
fessor Gibson, of the University of Pennsylva- 
nia, in his lectures, enjoin upon his pupils 
when they should encounter cases and difficul- 
ties not laid down inthe “‘ books,”’ nor referred 
to by their teachers ; he would say, with great 
emphasis: “ Principles, gentlemen, principles !” 
He taught that if the principles were properly 
established in the mind of the student, he 
would always be equal to any emergency that 
might arise in practice. 

Now for the application of our principles: 
we had before us an ugly, rough, punctured 
wound of considerable size, entering the skin 
externally, and terminating in the rupture of 
the mucous membrane of the rectum. The 
first question that presented itself to our minds 
was, “How are we to prevent the passage of 
fecal matter into this artificial opening?” and 
second, “ How shall we be able to heal this 
wound while it is constantly open to the admis- 
sion of faeces, which act by their presence a8 
an irritating tent, interfering with the union of 
the walls of the wound?’ The accomplish- 
ment of the first proposition would render the 
consideration of the second unnecessary. 
Having no “authorities for our guidance, we 
were now practically put to the test for a plan 
of treatment wholly based upon our early- 
instilled “ principles.” We proceeded, as the 
first step, to empty the lower bowel thoroughly 
by means of enemas, pumping in the fluid, the 
ordinary enema, until no trace of fecal matter 
could be discovered in the returned discharge. 
After each injection a considerable portion of. 
the fluid escaped through the fistula. We now 
determined upon the use of a tampon for the 
artificial passage. For this purpose we selected 
a long strip of old, soft muslin, about one inch 
in width. This was first well oiled, to prevent 
irritation of the parts, and we then, while one 
finger was in the rectum as a guide, gradually 
introduced the tent with the other hand, 
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through the external wound, fully up to but 
not within the walls of the rectum ; the finger 
within pressing back the tent, and keeping it 
immediately behind the walls of the bowel, 
with the view to allowing the edges of the same 
to come in contact with each other, so that 
union might first take place at that point. 
Should that desirable result be effected, we 
would have but a simple punctured wound to 
treat, and not the great “ bughear”’ to the in- 
experienced, fistula in ano. 

The wound was well filled with the tampon, 
so as to effectually guard against the passage of 
feces into it, leaving the edges of the rectal 
extremity of the wound in contact, as before 
stated, hoping thereby, although six days had 
elapsed since the occurrence of the injury, to 
secure union by the “‘first intention.” A 
bandage was then applied to retain the plug in 
situ. The medical treatment consisted, from 
this date forward, in the administration of full 
doses of opium, in quantity and in periods of 
frequency sufficient to hold the peristaltic ac- 
tion of the bowels completely in abeyance, and 
by this means, too, to effect the solidification of 
the faeces in a mass too large to enter the wound. 
To insure that result, it was directed that the 
patient should be kept in a decidedly somnolent 
condition for the three or four succeeding days. 
No solid food was allowed, a strictly fluid diet 
being’enjoined. Should this treatment fail, we 
still had our resource, that adopted for fistula in 
ane—the bistoury. Happily, our first pro- 
cedure resulted in complete success. 

Under our treatment, there was no fecal dis- 
charge whatever within a period of four or 
five days; and then it was passed only per vias 
naturales. The tampon was now removed ; and, 
without an untoward symptom, and without 
other treatment, the case rapidly progressed to 
complete recovery. Within a week after the 
institution of our treatment the patient was 
able to move about and attend to her accus- 
tomed duties. 

From the fact that this history represents a 
case without an analogue in surgical records, 
80 far as the writer is aware, he has dwelt upon 
its details somewhat at length, with the hope 
that some fellow-practitioner may, in the fu- 
ture, have some light for his guidance under 
like perplexing circumstances, in which case 
an invalid will feel amply repaid for the exer- 
tion required in penning these “ notes” within 
the confines of his sick-chamber. 
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TREATMENT OF OVARIAL CYSTS BY 
ELECTRICITY. 


[According to promise, we give the following 
translation from recent numbers of the Allge- 
meine Medicinische Central Zeitung. | 

Dr. J. W. v. Ehrenstein, of Dresden, who 
claims to have invented a method of curing 
hydrops ovarii by the electrical chrrent, says, 
his spare time being limited, and it not being 
sufficiently clear to him how the question is 
regarded by the profession in general, he 
requests that a full description of his method 
be not required at present, but he will first 
publish a history of his cases, so that it may be 
seen if the matter is worth the trouble of making 
a closer investigation. He invites his readers to 
visit his institution and observe the mode of 
treatment in person. 

When an abdominal tumor is brought before 
him in the person of a female, he makes a care- 
ful diagnosis by palpation, percussion, and 
changes of position, and never by puncture, 
which he considers dangerous. He seeks to 
discover how many cysts there are, in case the 
disease is ovarial. Having established the 
diagnosis, if the disease is of a cystose nature, . 
he promises a reduction of volume, and in the 
most favorable event a complete atrophy of the 
cysts. He is not yet prepared to state if the 
reduction of volume is due to resorption of the 
liquid contents with fatty degeneration of the 
walls of the cysts, or to perspiratio insensibilis, 
but appears to incline to the latter; nor can it 
yet be said what part electrolysis, or electro- 
catalysis performs, that is, how much is to be 
attributed to the activity of the trophical nerves 
in stimulating and increasing diosmotic pro- 
cesses. 

A more accurate mode of measurement is 
recommended than that which merely encircles 
the transverse region of the middle of the 
abdomen. He marks four starting points for 
measurements, with argenti nitras, viz: the 
lower end of the xyphoid cartilage, the upper 
margin of the symphysis pubis, and the ante- 
rior superior spinous processes of the ossa ilii. 
The distance from the navel of each of these 
points is now measured, both with tape line, to 
establish the surfaee-distance, and with com- 
passes, to show the length in a direct line. 
When these two measurements of each of the 
four regions are noted, he takes the mean of 
the two in each region, and then adds the 
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resulting four sums together, which gives him 
a grand total sum, whose comparison with 
repeated similar measurements, made before 
each sitting, shows the increase or decrease in 
size of the tumor; and the particulér region in 
which a change in volume is taking place can 
also be detected by a comparison of the re- 
gional mean sums obtained at different sittings. 

It may be objected that ingesta, accumulated 
feces and flatus may lead to error in these 
comparative measurements, but like conditions 
exist when the old mode is adopted. Further- 
more, a difference in size may be caused by 
more or less pressure, but he carefully avoids 
the slightest pressure; he, however, requests 
such of his colleagues as are gifted with 
mechanical ingenuity to send him plans for an 
instrument which will control the degree of 
abdominal resistance throughout the treatment 
when it undoubtedly varies considerably. He 
also causes his patients to come to their almost 
daily sittings before their principal meal; 
only in case of necessity does he receive them 
after this meal, and in all cases the bowels are 
carefully regulated, so that, aided by the multi- 
plicity of his measurements, an error from the 
eauses mentioned can hardly occur day after 
day ; for these reasons he believes that errors 
can scarcely have crept into his tables of 
measurements. 

The undeniable and happy certainty exists 
that when the reduction of volume takes place 
under his treatment, now gradually, again with 
rapid strides, as the mass diminishes in size 
normal physiological actions resume their sway, 
and the patient becomes rejuvenated without 
having to pass through a dangerous crisis, such 
as occurs after ovariotomy. During the course 
of treatment he causes the patient to take such 
exercise as is possible, even urging those who 
cannot rise to perform gymnastic evolutions in 
bed, thus teaching them that strength must be 
earned, and cannot be taken inwardly by the 
tablespoonful. With long walks, steadily 
improving diet, and in some cases electric 
baths to stimulate the skin, hematosis is once 
more called to a healthy activity, and the red 
glow of richer blood is again seen on the sur- 
face. As the tumor decreases the lungs obtain 
more room, and with increased expansion 
remove more carbonic acid from the blood, 
supplying its place with what Dr. Dolega, of 
Leipsic, called “gymnastic champagne,’”’ in- 
vigorating oxygen. 
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After the measurements of volume, it is also 
proper to pay attention to the weight of the 
patient, for as a matter of course the disappear- 
ing cyst is followed by a reduction of weight, both 
in its mass and in the entire body. But here 
two difficulties are met, firstly, the improvement 
of the general health replaces with body-weight 
almost what the vanishing cyst loses, and has 
even been known to exceed the latter ; secondly, 
our system of weighing is very imperfect, in 
that we always weigh the absolute body-weight 
of our patients, whereas, we ought to be able to 
take their specific gravity, for no one will assert 
that an obese or dropsical person’s weight offers 
proper data for estimating his ability to labor. 
He hopes some instrument may be invented 
with which this difficulty will be overcome. 

Here follows a table of eight cases treated by 
our author :— 





Abdominal 


- of Body- 


weight per 
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Mean Reduction 
of Volume per 
cent. 
cent. 


Chan; 





- |Miss M., of H., Complicated with Rheu- 
ae: tism. 


2. |MrsLe Cc Delivered of a H 
e je ghtey O! i Y vei 
— Child 14 Months 


er Cure. 

Delivered of a Female 
Child 2 Years after 
her Cure. 

Aged 70% Years. 

:... [Has Mitral Insufficiency 


.|Mrs V., of D. 


. |Mrs. H., of Russia.| 79.75 























Should the above figures, which show a re- 
duction in volume of at least seventeen and also 
of nearly fifty per centum, excite sufficient inter- 
est among his colleagues to cause them to write 
to him for more information about one or other 
of the cases, he promises to obtain permission 
to give the postal address of sueh patient. 

Our author gives a very voluminous table of 
case 1, and shows that at times a marked in- 
crease in volume occurred after a reduction had 
taken place, but this was of a temporary char- 
acter, and the electrical current came off victori- 
ous in the end. Mostly this increase of volume 
is due to hydrogen liberated by the electricity 
within the abdomen ; this soon disappears spon- 
taneously, but at times causes pains which re- 
semble colic, never, however, with his method 
giving rise to peritonitis or any suppurative 
phenomena. Temporarily, this patient (No. 1). 
also had slight inflammation of the minute pune 
tures made by the electric needles, which usually 
heal before 24 hours, but in her case were healed 
with a dressing of unguent argent. nit. After 
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her third sitting an attack of diuresis occurred, 
which caused a considerable reduction of vol- 
ume, and caused her to feel somewhat weakened. 
Not a drop of liquid from the cyst came through 
the outer abdominal wall, yet its integuments 
became flaccid after the third to the fifth day, so 
that the ends of the false ribs could be felt 
easily, and with every movement a sound was 
made resembling that caused by moving a partly 
filled vessel of liquid. 

Treatment in this case began on July 24th, 
1873. During the following August many 
attacks of diuresis occurred, lasting from twelve 
hours to three days; but as her appetite was 
good, and her condition improved, they did not 
occasion the weakness which attended the first 
attack. Diaphoresis, which is very usual during 
this method of treatment, did not supervene in 
the case described, but on the 29th of August 
a continuous itching of the abdominal walls set 
in. With this, no eruption, discoloration, or 
change of temperature occurred ; but when the 
dry hand, or a glass plate at the temperature of 
the body, was placed upon the abdomen, over 
the seat of itching, a decided depositlof moisture 
covered the same very speedily ; it could not be 
shown that this was due to sweating or the 
slightest secretion from punctures made with 
the fine electric-needles, and the author regards 
it as an evidence of perspiratio insensibilis 
from the cyst. While this took place the 
diuresis diminished considerably, and as elec- 
tricity did not restore it now, he gave a diuretic 
mixture, containing, tinct. scille, tinct., digi- 
talis, et ol. juniperi, thrice daily. This mix- 
ture restored diuresis, and about this time the 
proper indication appeared for a change from 
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the galvanic current to the primary faradic 
current, and two signs also soon manifested 
themselves, which he regards as the terminal 
symptoms of the cure, viz., when, even with a 
still somewhat distended abdomen, the latter 
becomes pliable, and permits him to feel the 
anterior surfaces of the vertebre in the recum- 
bent position of the patient, and there is with this 
a peculiar feeling of emptiness in the stomach, 
and great hunger, such as he has only met with 
elsewhere, in the case of recently delivered 
mothers. On the 8th of September, the patient 
stated: “ Yesterday and to-day I have slight 
stomach-ache, and to-day I appear, to myself, 
entirely changed, so that I can, indeed, hope a 
favorable alteration has begun within my 
body.” After treatment was not found neces- 
sary in this case; when he does prescribe such, 
it is very simple, consisting of an abdominal 
bandage to be used for a few months, a strength- 
ening and anodyne liniment for application to 
the abdominal surface, the faradic current, and 
gymnastics adapted to the purpose of increas- 
ing the development of the abdominal muscles. 

September 13th, the patient said that her 
slight stomach-ache had left her, and she felt 
perfectly well; still the measurements were 
continued until the 27th of September, with 
reduction of volume from 66.75, to 58.25, 
during these fourteen days, whereas, during 
the period from July 24th, to September 13th, 
the reduction of volume was from 75.25, to 66. 
75, under the active application of the electri- 
cal treatment. After this she left for home, 
perfectly cured, was married somewhat later, 
and never observed a trace of the former 
ovarial cyst. 
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PERISCOPE. 


The Management of Gastric Ulcer. 


Professor Ziemssen teaches that for the cure 
of gastric ulcer it is necessary to neutralize the 
contents of the stomach at least once a day, and 
at the same time to produce a thorough evacua- 
tion of its contents; this, he asserts, can be 
effected by ane the Carlsbad water or 
& solution of Carlsbad salt in warm water every 
morning, while, the patient is fasting. In this 


m 
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way the acid fermentation is checked, the con- 
tents of the stomach are neutralized ; the peris- 
taltic action of its walls is excited, and the 
organ empties its contents into the intestine. 
he following examples of this method, as 
tried in St. Bartholomew's Hospital, London, 
are given in the Medical Times and Gazette :— 
Case 1.—H. B., aged thirty-four, a laborer, 
was admitted into St. Bartholomew's Hospital, 
March 27, 1876, suffering from pyloric obstruc- 
tion. He had been a dyspeptic many years. 
About eighteen months ago he began to suffer 
with abdominal pain, and on two occasions 
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vomited large quantities of blood. Since then 
he has been much troubled with abdominal 
pain, relieved by vomiting. At present he 
vomits on an average once daily. Condition on 
admission:—Thin and anemic-looking. Ex- 
amination of the abdomen showed fullness in 
the epigastric and left hypochondriac regions ; 
the outline of the stomach could be indistinctly 
recognized by palpation, while percussion 
showed the stomach resonance to be increased 
considerably, and to agree with the outline. 
Succussion sounds were also to be recognized. 
The appetite was stated to be good, but pain, 
coming on two hours after food, and continuing 
till Pas occurred, was complained of; the 
vomit was found to be copious, yeasty, brown, 
and to contain sarcine ventriculi. The bowels 
were, as a rule, constipated. Milk diet, with 
two ounces of brandy, was ordered; and one 
drachm and a half of Carlsbad salt was to be 

iven every morning, one hour before breakfast, 
in three-quarters of a pint of warm water—the 
whole being administered in three doses. Upon 
this treatment he rapidly improved, the bowels 
at once became relaxed, and five or six watery 
motions were passed daily. The pain had dis- 
appeared by April 7; the vomiting ceased alto- 
gether on the 10th ; the succussion sounds had 
cy on the 17th, and the epigastric bulging 

ad become very much less distinct. Fish and 
one egg were added to the diet, and on the 24th 
fish was exchanged for a chop, and on the 28th 


R Ferri et ammon. cit., gr.viij 
Ammon. carb., gr.ij 
Spts. chloroformi, mx 
Inf. quass., 5 
Twice a day 


was ordered. On May 1 his general condition 
was very much improved ; he had a better com- 
plexion, and had gained flesh; the outline of 
the stomach was hardly recognizable; there 
was no return of the pain or vomiting, and the 
patient was in all ways convalescent. 

Casz 2.—W. B, aged fifty, was admitted to 
the hospital, June 16, 1876, with well-marked 
symptoms of chronic gastritis and dilatation of 

e stomach, which had existed about twelve 
months. He suffered with loss of flesh, epi- 
—_ pain coming on two hours after food, 

aily vomiting (the vomit containing aga 
flatulence at night, and constipation. e 
was dieted with milk, beef-tea, two eggs, 
and bread and butter. One drachm of Carlsbad 
salt dissolved in three-fourths of a pint of warm 
water was given every morning before break- 
fast. The bowels became relaxed, being open 
four or five times daily; the vomiting occurred 
less often (and the sarcinz disappeared), and 
the pain grew less. On the 25th, fish was 
added to the diet ; and on July 4 


BK Tinct. ferri perchlor., ™xv 
Inf. quass., 3) 
Twice a day 


was given. On July 15 his condition was very 
much improved ; he had gained con; iderably in 
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weight, had lost all pain, the vomiting had en- 
tirely ceased, and but little flatulence remained, 
The Carlsbad salt was stopped, and chop was 
given instead of fish. 


The Treatment of Burns. 


Surgeon W. R. E. Smart details, in the 
British Medical Journal, the treatment of the 
injured at the explosion of the Thunderer. 

The local treatment was by oil and lime- 
water on cotton wadding, on every part, to the 
fourth and fifth days, and to a later period, in 
the majority of cases, on the limbs. Where 
suppuration commenced on the face, head, and 
neck, and the upper part of the chest, this being 
found inconvenient and dirty, causing distress 
to the patients, the moist dressing was changed 
for dry, cotton wadding was abandoned, the 
parts were washed with carbolic oil, and then 
dusted, from acommon flour-dredger, with a 
powder consisting of one part of oxide of zine, 
one of carbonate of magnesia, and two o 
powdered starch, sifted on wherever moisture 
appeared, care being taken to keep the facial 
orifices free. By this means a firm incrustation 
was formed as a mask to the features, which 
remained intact, excluding the atmosphere. 
Under its protection, the process of scabbing, 
by which nature heals most of the wounds an 
sores of the lower animals, and of man himself 
in an uncivilized state, went on most favorably, 
so that, on the detachment of the crusts, the 

arts were found to have healed, which they 

id in the neck, face, and head very rapidly, 
except as regards the ears, the pinna, probab 
from the restlessness of the patients, gave trou- 
ble in many cases, and in some was the seat of 
abscess. : 

The results are that only in one case is there 
any permanent indicated cicatrix on the face, 
producing deformity, and that in the parts 
where the mode of treatment could not be well 
applied. The advantages of this plan of treat 
ment were first seen by me among the blacks in 
the Island of Mauritius, who, being employed 
in sugar-boiling, often meet with very severe 
scalds by superheated syrupy fluid. The 
material I saw used by them was nothing but 
pulverized calcined sea-shells, dusted on wher- 
ever moisture oozed out through cracks in the 
crust, which remained on until scabbing had 
taken place, not only age the atmosphere 
but preventing the deposit of larve by flies, 
often a severe embarrassment in treating 
wounds in tropical climates. : 

I think so favorably of this treatment in the 
prevention of unsightly scars as to lead me to 
suggest its applicability in confluent small-pox, 
at least to the parts usually exposed. It was 
also used to a minor degree in somte of the sores 
on the limbs, more especially of the hands 
forearms, in some of which the scalds were 80 
severe, that the cuticle, and in one the nails 
with it, came off in the form of gloves; and it 
is satisfactory to know that, although attenu: 
fingers and very thin cuticle will affect the suf- 





Oct. 21, 1876.] 


ferers for a time, yet there are no cases of con- 
tracted tendons to be recorded. 

I mention this as an efficacious mode of ex- 
cluding atmospheric air, and not as any new 
principle of treatment. In fact, it is but one of 
the numerous means to the same end which 
have been kindly suggested from many sources, 
among which I may enumerate immersion in a 
bath of olive oil, covering the scalded surfaces 
with various paints and varnishes, dressings 
of many unguents, raw cream and red currant 
jelly; all being the suggestions of the kindliest 
desire to relieve suffering, although frequentl 
emanating from a too limited experience. All 
I venture to claim for this is simplicity and 
readiness of application. 


On the Diagnosis of Progressive Pernicious 
Anemia. 


Professor Hermann Eichorst, m. v., of Jena, 
says, in the Centralblatt fiir die Medicinischen 

issenscha ih ten :— 

In No. 100 of the clinical essays in Volk- 
mann’s collection, Professor Quincke, of Berne, 
treats of this disease. For more than two 
years I have busied myself with this disease, 
which is of very rare occurrence in North 
Germany. 

The result of my investigations leads to the 
opinion that the collection of symptoms which 
pass under the above name may be diagnosed 
with absolute certainty in its earlier stages. 
But clinical appearances do not furnish the 
material for a diagnosis; one must look for 
anatomical changes in the blood ; in short, one 
may denote the affection as a disease of the 
blood-corpuscles, which is as easily recognized 
a8 leucemia. The changes alluded to were 
not found missing in one of my seven cases, 
and I frequently demonstrated them to my 
colleagues. 

While a portion of the red blood-corpuscles 
possess @ normal size, and are only remarkable 
through paleness and a reduced disposition to 
the nummular arrangement in aggregations, 
one finds among them others which at once 
strike the eye by their smallness. These latter 
often attain scarcely the fourth part of the 
diameter of a perfectly developed corpuscle ; 
they are more deeply saturated with color ; and 
when one rolls them beneath the cover glass it 
will be observed that on a profile view the bi- 
concave appearance is more or less completely 
lost; their diminution in size even goes so far 
as to make many of them look like little 
globules of fat tinged with red. 

Many hundred examinations of the blood 
were made in the cases of healthy individuals, 
and in those laboring under manifold diseases, 
more particularly in anemic and cachectic 
conditions, but without the discovery of changes 
similar to those above described. If one has 
the Lpeeetaning to examine the blood in the 
eatlier and the progressive stages of the 

¢, it will become evident that the worse 
the disease grows the greater will be the 
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increase in number of the before-mentioned 
foreign elements; and I have collected the 
data in one case where the relatively intact 
blood-corpuscles, toward the end of life, were 
equal in quantity to those which were repre- 
sented by the diminutive reddish drops. In 
all the observations the white corpuscles were 
found remarkably sparse ; and very small col- 
lections of the well-known protoplasma masses 
were found, which is very often the case in{the 
blood of healthy individuals also. 

I believe myself justified in regarding%{the 
described discovery as one enabling us to diag- 
nose progressive pernicious anemia. 


The Treatment of Ranula. 


The Paris correspondent of the British} Medi- 
cal Journal writes :— 

Ranula is admitted by all surgeons to be’a 
most troublesome, and in many cases, a most 
intractable affection. It is sometimes so little 
amenable to treatment, that some surgeons, 
and among them the celebrated Dupuytren, 
contrived different means by which to keep 
open a fistulous orifice in the tumor, in order to 
empty the contents of the latter in the mouth. 
Jobert de Lamballe endeavored to effect the 
same object by inverting a portion of the in- 
ternal surface of the ranula, and uniting it by a 
suture with the mucous membrane surrounding 
the orifice. M. Panas, of the Lariboisiére Hos- 
pital, finding these methods of treatment unsat- 
isfactory, and after having given a fair trial to 
the different remedies in vogue for the cure of 
this affection with equal unsuccess, has lately 
resorted to the practice of injecting these 
tumors with a solution (one to ten parts) of the 
chloride of zinc, the results of which are most 
encouraging. M. Panas injects into the tumor 
from three or four to eight or ten drops of this 
solution, which also varies in strength accord- 
ing to the age of the patient, and this he does 
with a hypodermic syringe. 

On the same subject, Mr. T. H. Morton, of 
Sheffield, adds :— 

I might observe, without entering into the 
morbid conditions leading to obstruction of a 
sublingual gland or duct, that, practically, the 
surgeon’s intention is to make a permanent 
opening in the sac, one which will allow the 
saliva continuous and natural exit into the 
mouth. It occurred to me, some years ago, 
that the use of a metallic seton acting, to some 
extent, as a drainage-tube, would attain this 
object ; and, as two cases (both children) came 
under my notice, I tried the following opera- 
tion. An ordinary suture-needle, carryin 
medium-sized silver wire, having been pass 
directly through the sac-like tumor from one 
side to the other, the ends of the wire were 
brought forward, twisted together, and cut off, 
leaving a small ring of metal half within and 
half externally. The wire was allowed to re- 
main three weeks, then cut and withdrawn. It 
caused no irritation or impediment, and a 
patent orifice remained after removal. Both 
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eases were permanently cured. The ordinary 
seton, made of silk or hemp, necessarily sets up 
inflammation, and may induce subsequent 
closure or fistulous aperture. Injection of 
caustic fluids, as chloride of zinc, in ranula, is 
open to objection, as destruction of tissue is not 
desirable, at least in simple cases of obstruction. 
The plan I suggest is worthy of extensive trial, 
as it uae to supersede those hitherto 
adopted. 


<2 
> 





REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Our German contemporaries praise 
highly an essay by Dr. J. R. Mayer, of Stutt- 
gart, the discoverer of the law of the corrella- 
tion of forces. The essay in question bears 
the title, Uber Auslésung (J. G. Cotta, Stutt- 
gart). The learned author undertakes to give 
the vis medicatrix nature of the Hippocratic 
writings, its correct interpretation in the lan- 
guage of modern science, and is said to have 
done so most ably. 

——The well-known house of Macmillan & 
Co., London, publishers of the Practitioner, have 
undertaken the publication, in England, of 
“Micro-Photographs in Histology,” the 
monthly work conducted by Drs. Seiler, Hunt, 
and Richardson. A large edition is required by 
the English profession. 


BOOK NOTICES. 


A Manual of Bandaging, adapted for Self In- 
struction, with over one hundred illustra- 
tions. By C. Henri Leonard, m. a., mM. v. 
Cloth, 8vo, pp. 132. Price $1.50 

The Multum in Parvo Reference and Dose Book. 
Second edition, revised and enlarged. By 
©. Henri Leonard, mu. v. pp. 78, cloth. 
Price 75 cents. 

The Best Pocket Anatomist (founded upon 
“Gray’”’). By C. Henri Leonard, mu. pv. 
pp. 56. Price 50 cents. For sale by J. B. 
Lippincott & Co. 


The titles we have given above are of a 
series of brief epitomes of the branches of medi- 
¢al science to which they have reference. The 
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author has taken much pains, and exercised 

good judgment in the processes of selection 

and condensation. It is, in fact, astonishing 
how much he has got into these little books, 

As it is next to impossible, and certainly quite 

useless for a busy physician to retain in his 

memory various facts, tables, tests .and pro- 
cesses which he once in a while has occasion 
to use, it is well for him to have at hand such 

a ready reference book as the second above 

mentioned. 

The treatise on bandaging is ‘very neatly 
illustrated, and, besides a very comprehensive 
description of bandages proper, contains chap- 
ters on knots, poultices, strappings and im- 
movable dressings. 

The Anatomy of the Head, withsix lithographic 
plates, representing frozen sections of the 
head. By Thomas Dwight, m. p., Professor 
of Anatomy in Medical School of Maine, ete. 
8vo, cloth. pp. 136. Hurd & Houghton, 
New York. 


The study of anatomy from frozen sections 
has yielded some excellent results of late years, 
especially as applied to the softer parts of the 
frame. Dr. Dwight believes that by its aid the 
student can gain a better idea of the head asa 
whole, as it is in life, than by dissections only, 
though he would by no means omit these. The 
lithographs he gives are faithfully drawn from 
nature, and his descriptions unusually clear. 
His aim is modest, not including histology nor 
the refinements of craniology ; but what he set 
out to do has been well done. 

A Practical Treatise on the Diseases, Injuries 
and. Malformations of the Urinary Bladder, 
the Prostate Gland, and the Urethra. By 
Samuel D. Gross, m. D., L. L. D., D. C. L., ete. 
Third edition, revised and edited by Samuel 
W. Gross, a. M., M. D., pp. 574, etc. Philadel- 
phia, H. C. Lea. 

Nothing need be said to commend this stand- 
ard and classic work to the profession. It has 
long been considered one of the most valuable 
from the pen of the distinguished author. The 
editor has done his work ably and faithfully, 
and several of the chapters, by no means the 
least useful ones, are wholly from his pen. As 
a monograph representing all the surgery of 
the parts of which it treats, it has no superior 
in our tongue. 
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THE BASIS OF THERAPEUTICS. 

Dr. Rasuteav has boldly expressed a truth 
which many physicians, especially we may say 
his own countrymen, are apt to discredit, in 
these words: La thérapeutique est la branche 
la plus importante de la médecine. It is too 
much the fashion to talk of pathology, histol- 
ogy, and diagnostic refinements as more ele- 
vated subjects of study than the art of curing 
diseases. 

For, in spite of the labors of this generation, 
. an art it has been, and an art it remains. 
There is much complaint at this status of it; 
and we note that at the last meeting of the 
British Medical Association, Dr. Harvey, of 
Aberdeen, thought it necessary to inquire why 
therapeusis had progressed so little, compared, 
say, with chemistry. 

Admitting that its progress had been re- 
tarded in various ways, there were some which 
are fairly chargeable to the profession. Two 
of these he dwelt on in detail. One is the 
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neglect of the science of therapeutics in the 
schools, as a branch of medical education, or 
the teaching of it in most schools in the first 
year of medical study, when instruction must 
in great part be th away. The other is 
the idea, very widely entertwined, of expecting to 
get from drugs what drugs never would dr 
could yield. We never shall or can have a sat- 
isfactory system of therapeutics until we have 
as its foundation a complete and accurate expo- 
sition of the curative powers and provisions of 
the living organism ; until we know the part 
actually played by the organism (i.¢., by Nature 
as contradistinguished from art) in the cure of 
injury and disease, and the modes and the 
ways in which, independently of human inter- 
vention, the organism works out the repair of 
injuries, ‘and the removal of disease. We do 
not realize as we ought, what the curative 
power of the living organism is, or how great it 
is; nor have we that familiar knowledge which 
we might have, and ought to have, of the 
sundry and manifold processes of healing and 
of repairing continually in operation within the 
organism when suffering from injury or disease. 
And, until we learn this first lesson in thera- 
peutics, and learn it well, we shall continue to 
go in quest of the philosopher’s stone in thera- 
peutics, seeking to find, in this drug and that, 
and sometimes actually finding, as we think, a 
cure for ills that Nature is herself competent to 


cure. 


Along with what he advanced as the true 
foundation principle of a satisfactory system of 
therapeutics, Dr. Harvey describes what he 
regarded as another, namely, the exposition of 
what Nature unaided is incapable of doing in 
the cure of disease, and of what, in {default of 
her, art is capable of doing. Dr. Harvey 
dwelt chiefly on the importance, in relation to 
therapeutics, of the study of the modes of dying, 
physiologically considered, and that of the 
modes of fatal termination of injuries and 
diseases; the practical object of that study 
being to enable us to give effect to GuLLEN’s 
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memorable injunction to “‘ obviate the tendency 
to death.” 

Now, these latter words of Dr. Harvey have 
in them more of wisdom than when he talks 
so much about something that he calls “‘ Nature”’ 
being competent to cure. That is a metaphori- 
cal expression which means nothing. 


The basis of therapeusis must be the observa- 
tion of the means at our command to facilitate 
the processes of repair with which the system 
passes from disease to health. As these pro- 
cesses do not exist except by remote ana- 
logies in the healthy economy, physiological 
therapeutics is a paradox; nor does the know- 
ledge of the presence of a given lesion furnish 
by itself a sufficient guide ; for it then remains 


to be ascertained whether the other conditions 


exist which indicate a given therapeutic 
method. 

The relations of therapeutics have, in our 
opinion, nowhere been more justly stated than 
at the close of an article by Dr. J. R. Buack, of 
Ohio, published in the Ohio Medical Recorder 
last June. It is as follows :— 

“The general conclusion of all this is, that 
pathology furnishes no clue to treatment except 
as itis an did to diagnosis; that diagnosis is 
simply a picture formed in the mind of an 
assemblage of tolerably uniform symptoms, 
similar, but never exactly identical; that etiol- 
ogy has a more direct bearing upon therapeutics 
than pathology ; but that our knowledge of the 
action of therapeutical agents is a thing apart 
from either of these departments, and formed 
almost.exclusively on the empirical observation, 
that certain agents have an influence in modi- 
fying for good certain diseased states of the 
body.”’ e 

These words, and indeed his whole article, 
deserve careful reading, and we wouid that 
writers on practice would bear the truth he ex- 
presses more constantly in their minds. We 
should then have fewer hobbies and hypothe- 
ses to overcome. The tendency of both prac- 
titioners and teachers, now-a-days, is toward 
decrying the dictates of experience in favor of 
a so-called scientific medication. 


Notes and Comments. 
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NoTEs AND COMMENTS, 
Therapeutical Notes. 
SASSAFRAS IN CHRONIC RHEUMATISM. 


It is not, perhaps, so generally known as it 
should be, that sassafras in this common disease 
is an efficacious remedy when the circulation 
is languid, the skin dry, and the kidneys, liver 
and bowels inactive. It has the advantage 
over guaiacum, of not being purgative. Dr, 
Fuller, of London, recommends the following 
formula :— 

RK. Sassafras radicis, 3iss 
Mezerii, iv 
Taraxaci radicis, pa 
Aque ferventis, Qj. M. 

Dose.—fiZj-iss, conjoined with a plentiful 
use of diluents. 


BROMIDE OF SODIUM IN EPILEPSY. 


Dr. Hollis gives, in the British Medical Jou. 
nal, July, 1876, several prescriptions which he 
has used with good results in the epilepsy of 
children. They are as follows :— 
R. Sodii bromidi, 

Aque, 
Aquez camphore, 
Decocti cinchone pallidae, 44 3j 


Ter die. 
R. Sodii bromidi, 
Tinct. cannabis indices, 
Aque, 
Ter die. 
R. Sodii bromidi, iij 
Decoctez cinchone pallid, ad. oii. 
Ter die. Fora child aged two years. 


gr.xv-xl 


Blistering in Pleurisy. 

Dr. J. Besnier has recently concluded the 
publication, in the Journal de Thérapeutique, 
of a series of articles on “ Blistering in Pleu- 
risy,’’ which he had previously read as a paper 
at the Société Médicale d’Emulation. In these 
he expresses his surprise that while so much 
discussion has lately taken place at Paris on the 
operation of paracentesis thoracis, so little has 
been said about preventing its necessity. This 
may arise from the operation being principally 
performed at hospitals, where the patients are 
not seen until late in the disease ; and it has 
met with little favor in private practice in Paris. 
For his own part, Dr. Besnier believes that it 
may almost always be avoided by the employ- 
ment of blisters, but only on condition of these 
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being applied early, on the first or second day, 
which may be done safely and advantageously, 
whatever amount of acuteness of the disease 
and its accompanying fever be present. If we 
wait until this subsides, the opportunity is lost, 
and the means is then of doubtful efficacy. 


Numerous Caleuli. 

In a clinical lecture on “Stone in the Blad- 
der,” lately reported in the Medical Examiner, 
Mr. T. W. Nunn, senior surgeon to the hospital, 
mentioned some intéresting cases of this kind 
which are worth noting. One of these he 
thought almost unique. The patient was about 
seventy. He had served thirty years, more or 
less, in India, and he suffered from gout; and 
amongst other remedies for gout he had, twenty 
years before, tried the water-cure, under Preiss- 
nitz. Mr. Nunn was sent for one wintry 
night, and found him suffering from intense 
pain in the bladder, pain at the tip of the penis, 
frequent call to make water, and blood in the 
urine. He introduced a large catheter, and 
there ran out from it six or eight spherical 
bodies. Then for several consecutive days he 
introduced the catheter, injecting water, allow- 
ing it to escape; the result was that one hun- 
dredand twenty of these spherical calculi 
passed, varying in size from a No. 1 shot toa 
poppy-seed. A remarkable point about the 
¢ase was, the smallest calculi seemed to produce 
just as much trouble, and irritation, and bleed- 
ing, as the largest. 


Spinal Rheumatism. 


Mr. Mora, according to The Doctor, says that 
spinal rheumatism is more common in men 
than women, and although it ordinarily begins 
in the course of an attack of acute rheumatism, 
it may precede it, or it may exist alone. The 
one constant symptom is pain in some part of 
the spinal column, very variable in intensity, 
and frequently changing its position from one 
part of the spine to another. The pain is 
liable also to extend along the limbs, especially 
the inferior ones, following, usually, the course 
of the great nervous trunks. The limbs may 
further be the seat of pains, uneasy sensations, 
or hyperwsthesia more or less generalized. 
Sometimes tremblings, spasmodic contractions, 
convulsions, occur; but the most frequent 
symptom of spinal rheumatism is paralysis, 
hich first attacks the inferior extremities. M. 
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Mora distinguishes three forms, according to 
the intensity of the symptoms. As to treat- 
ment, he advises, according to the intensity of 
the disease, revulsives, general or local blood- 
letting, quinine, and particulary chloral, to 
combat the pains and spasms. 


‘Brains and Brain Power. 

M. Luys, not long since, laid before . the 
Academy of Sciences at Paris the brains of an 
idiot and of an intelligent man, and demon- 
strated various deficiencies in the anterior lobes 
of the former. M. Olaude Bernard did not seem 
convinced, and related that on one occasion Gall 
was shown the brain of Laplace and that of an 
idiot, and was asked to identify the former. 
He failed to do it. While there are idiots with 
undeveloped brains, there are others who seem 
to have the organ in great perfection. 


Anesthetic Action of Bicarbonate of Potash. 

In a letter in the Students’ Journal, Mr. 
J. A. Erskine Stuart says: Bicarbonate of 
potash is stated, in our various text-books, to 
be antacid, antilithic, antarthritic, diuretic and 
alterative. But, besides these, it possesses a 
very peculiar property, which I have seen 
mentioned in no work on materia medica. If 
taken in a large dose, as a drachm, it pro- 
duces anzesthesia in different parts of the body. 
One day lately I took about a drachm, and a 
few minutes afterward I felt a peculiar numb- 
ness all over the cheeks and around the lips. 
This numbness lasts for a considerable time. 
It has also been observed in the limbs and 
trunk. This peculiar action may account in 
some cases for the immediate relief which this 
drug gives in acute rheumatism, the diuretic, 
antacid and anzsthetic properties all combin- 
ing to assist in the relief from pain. 


The Cure of Inebriates. 

Asylums for inebriates are novel institutions 
in England. At the last session of the British 
Association, Mr. C. Holthouse gave the results 
in the one he superintends, as follows :— 

1. Women, if once they can be induced to 
enter an inebriate institution, are far more 
tractable, amenable to treatment, and curable, 
than men. 2. There is not always a necessary 
relation between the duration of the habit and 
the time required to eure it. In one- case a 
drunkard of twenty years’ standing was cured 
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in three months; while, in another, six months’ 
treatment failed to reclaim a drunkard of only 
twelve months’ standing. 3. In all cases of 
drink-eraving, removal of the individual from 
his surroundings and usual haunts and temp- 
tations is essential. He requires to have a 
fresh start in life granted him; to be subjected 
to influences antagonistic to those he has been 
accustomed to; to have time to reflect on the 
past and the future. 4. The sending away of 
drunkards to a distant colony has, in all the 
cases which have come under the notice of the 
author, been attended with the worst results. 
5. Properly conducted inebriate asylums offer 
the best chance for the reclamation of the 
drunkard. The abuses which are said to exist 
in American asylums do not affect the princi- 
ple on which they are founded; and, in the 
absence of a law for compulsory admission, 
these places must be made attractive, or nobody 
would go into them. 6. Whether drunkenness 
be regarded as a disease or only a vicious 
habit, it is s0 widespread and ruinous, not 
only to the drunkard himself, but to his family, 
as to call loudly for legislative interference. 


Quinine for the Relief of Pain. 

The Paris correspondent of an English con- 
temporary says :— 

M. Verneuil, the well known surgeon of La 
Pitié Hospital, lately delivered an interesting 
lecture on the utility of quinine in surgical 
affections. He referred to several cases in his 
wards in illustration of the efficacy of this most 
valuable remedy in all affections in which the 
element pain is one of the conspicuous symp- 
toms. Thus, for instance, in two cases of 
cancer of the uterus, M. Verneuil succeeded in 
relieving the excruciating pain characteristic of 
the disease by the administration of the sul- 
phate of quinine, after having failed to afford 
the desired relief by the other means usually 
employed in such cases. M. Verneuil then 
summed up by announcing that the sulphate 
of quinine would be found particularly useful 
in all cases of an ataxic or adynamic nature, in 
neuropathic affections, and in septicemia. In 
ataxic cases, the lecturer stated that it was not 
necessary that the symptoms should be of an 
intermittent character to justify the administra- 
tion of the drug, and, as for neuropathic affec- 
tions, no remedy can compare with it in these 
cases. He has found it particularly useful after 
operations on the eye, and in septicemia its 
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efficacy is undeniable. M. Verneuil explaing 
its action thus in the latter affection: it 
diminishes the pus-forming process, and acts ag 
a corrective of the septic elements generated at 
the seat of the lesion, whether caused by the 
surgeon’s knife or by accident. Here the sul- 
phate of quinine is doubly useful, not only on 
account of the above properties, but, even when 
employed locally, it acts as a powerful antiseptic. 


The Influence of Cerebral Ansmia on the Cirou- 
lation, 

At the meeting of the Société de Biologie, on 
August 5th, M. Couty states that he had 
studied, in M. Vulpian’s laboratory, the influ- 
ence of cerebral anzmia on the cardio-vascular 
functions. The following were the results of 
his researches: If the anzwmia involved all 
parts, brain and mesocephalon, there were, 
first, considerable augmentation of the arterial 
tension, which was doubled, and even in cer- 
tain cases trebled; second, slowness of the 
pulse, which, from 180 to 140 pulsations a 
minute, fell to 40 or 30. After lasting some 
time, eight to ten minutes at least, these 
phenomena ceased, the tension falling even 
below the normal. If the anzmia involved 
only the anterior parts of the brain, the heart's 
action became slow, but there was no notable 
and lasting variation in the arterial tension. 
The retardation of the heart itself was les 
considerable than in the case of general anemia 
of the encephalon. 


Asthma Dyspepticum. 

This name is proposed by Dr. Henoch, of 
Berlin, for certain attacks characterized by 
dyspnoea, cyanosis, small pulse, and cold ex 
tremities, but where nothing abnormal is found 
in the circulatory and respiratory organs. The 
stomach, however, is sensitive, and the attack 
disappears when it is emptied of its contents. 


CORRESPONDENCE. 


Hydatid Disease in Iceland. 
Reyxsavik, Icenanp, Sept. 9, 1876. 
Ep. Mep. anp Sura. Reporter :— 
It affords me great pleasure to be able to ee 
the readers of your excgllent MepicaL AND SUR- 
aicaL REPoRTER some account of the most 
difficult, yet perhaps the most interesting malady 
in my island, known as hydatid disease. 
I dare say it is generally known among 
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medical men in America, that this disease is 
peculiar to Iceland. —— this malady 
may be considered to be general, yet it is impos- 
sible to state how many there are affected, and 
hence, the statement of Dr. Leared, in London, 
who visited the island in 1862, that every fifth 
individual was carried away by it, is very far 
from being reliable; besides, a short visit can- 
not decide so difficult a point. Reférring to_a 
very able medical man, Dr. Finsen, who stayed 
in Iceland for ten years, we may remark that 
his opinion is, that of 7539 cases of various kinds 
of maladies, there were three per cent. of hydatid ; 
this, however, according to my experience, which 
is more than ten years, is too much. Although 
my practical experience has been somewhat 
largely extended, yet I should be very careful 
to give the exact amount of cases of that dis- 
ease, owing to the difficulty of judging other 
parts of the country. We note Dr. Schleisner’s 
able nosographia of Iceland, wherein he states, 
that of 327 cases of various kinds of diseases, he 
had 57 cases of hydatid, or more than one-sixth. 
We can only account for this, that Dr. Schleisner 
wanted specially to notice that disease, and 
hence he may have selected those cases before 
others, and arrived at a somewhat vague con- 
clusion. However, we do not make these 


preliminary remarks for the purpose of under: 

valuing the services of those ahle medical men 

we have quoted, but merely to make our readers 

bear in mind how careful medical men ought 

. be in giving facts which others may find falli- 
e 


Causes.—Until lately, the medical faculty 
was quite ignorant as to the causes of this in- 
teresting malady ; there was nothing more nat- 
ural than to believe the same about intestinal 
worms as about insects and fishes, viz., they 
were produced spontaneously ; but in the sev- 
enteenth and eighteenth centuries this opinion 
became more vague. However, to come to 
the point at once, it is now believed, by several 
excellent medical men in various countries, that 
this disease has its origin from the dogs, tenia 
echinococcus. The na in which the dog can 
transfer the disease to the human being is very 
difficult to state, and is, as far as I cam judge, 
not quite clear yet. I admit the close connec- 
tion which Icelanders in general, especially in 
the country, have with the dogs can occasion it. 

It is interesting to remark, that those troubled 
with this malady, often reckon its commence- 
ment from a contusion on that spot where the 
disease appears; but a contusiop itself cannot 
be the cause. It is also peculiar, that in one 
case under my treatment the hydatid cyst in- 
creased considerably during pregnancy, and 
Dr. Finsen relates the same; and further he 
observed a hydatid cyst which appeared ina 
child, while suffering from croup, which the 
parents, who were very attentive, never noticed, 
nor had the child gomplained of any pain in the 
abdomen ; dastag ie croup, however, it began 
to complain of great pain in the abdomen, by 
which the cyst was discovered. In conclusion, as 
to causes, it is now believed that it is the dog 
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which causes it; but it is my opinion that it is 
not yet fully ascertained ; there may be other 
causes yet unknown. ; 

This malady can be latent for a very long 
time. Generally the hydatid cyst increases 

radually, but sometimes it remains stationary 
or a long time ; sometimes it increases rapidly, 
and again, it diminishes and soon passes away. 
Generally, if not treated, the patient will gradu- 
ally succumb, and ultimately die, but itis highly 
interesting to notice the various methods nature 
has at her command to throw off the disease. 
In this respect I have noticed peculiar cases 
under my treatment; thus, in one case, the 
patient had a hydatid cyst in the liver, and 
vomited many cysts; the autopsy showed per- 
foration of the duodenum close to the stomach. 
In another case I found that the patient had 
three hydatid cysts of various sizes, one in the 
liver, the others in the abdomen ; the largest in 
the abdomen I operated on by the caustic 
method ; the other, nearly as large, was sit- 
uated just above, a little to the right of the 
symphisis pubis; this cyst undoubtedly had 
some connection with the vesica urinaria, be- 
cause, during last summer, she noticed, after 
suffering great pain for a long time at this 
spot, that the cysts, all ruptured, began to pass 
with the urine. In the beginning, when she 
told me, I believed she was mistaken, and that 
they passed per vaginam, but I ascertained by 
inspection that it was as she stated, and never 
appeared except during micturition; gradually 
the cyst disappeared altogether. The third 
case I had, I noticed the cyst disappeared al 
anum, in a patient who was pregnant. The 
fourth case was a young boy with two hydatid 
cysts; I operated on one by the caustic method 
(Recamier’s), and intended to do the same with 
the other as soon as he had gained sufficient 
strength, but in the meantime, while playing, 
some of his comrades threw him down, and he 
felt at once great pain in the abdomen with 
vomiting, and there appeared over the whole 
body, urticaria (a symptom I shall notice 
hereafter). Gradually he became well and the 
cyst disappeared. 

Diagnosis.—The diagnosis is generally easy ; 
however, I have had not afew cases where it 
was very difficult to decide whether it was a 
cyst or the liver itself; the cyst sometimes 
perforates the liver in such a manner that a 
part of the liver lies between the abdomen 
and the cyst, and thus I have sometimes, in 
sectio cadaveris, passed the knifé through the 
liver before it reached the cyst. 

The differential diagnosis may be thought to be 
difficult between an abscess of the liver or hy- 
drops vesice fellec, or canar cystis, or aneurisma@ 
aorta, but I have never met with such a case, 
and will therefore not treat it further. Some- 
times it may be difficult to diagnose the hydatid 
cyst from ascites, especially when the cyst 
extends over the whole abdomen, as in a case I 
have just experienced ; I tried punctio explora- 
tiva, with aspiration with the apparatus of Dieu- 
lafoy, but without success. I have this patient 
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now under my treatment, and the contents of the 
cyst, which were pus and an enormous quantity 
of small cysts. f have sometimes noticed the 
so-called remittent hydatid, and if this symptom 
shows itself, then the diagnosis is certain. As 
far as I know it was Briangon who first noticed 
this, in his thesis: (Hssai sur le diagnostic et 
le traitement des acephalocysts, These; Paris 
1828) and about the same time Piorry (de la per- 
cussion médiate, Paris 1828). Generally this 
symptom does not appear, but when it appears, 
it is very characteristic ; I have noticed it when 
the cyst did not contain a single small cyst, and 
I have noticed this also where there was a great 
quantity; whether this depends upon the shak- 
ing of the extended elastic cuticle or upon 
small cysts, is, I think, not easy to determine. 
The experiment of Briangon is quite a hy- 
pothesis. That the diagnosis is very difi- 
cult between the hydatid cyst and cyst of the 
ovarium can be easily supposed. Another 
point which in many cases is impossible to 
decide, is, where the hydatid cyst bas its begin- 
ning and from what organ does it spring. This 
ean only be decided by sectio cadaveris, and 
the author’s opinion upon this point is not to be 
relied on unless proved by section. I have 
come to this conclusion by personal experience 
several times, which I shall have the pleasure 
to explain in the next. 
JONAS JONASSON, M. D. 


The American Gynecological Society. 
New York, September 24th, 1876. 
Ep. Mep. anv Sure. Reporter :— 


The first meeting of the above-named society 
has been held in this city last week, com- 
mencing on the 13th. There was an excellent 
attendance of leading gynecologists and obstet- 
ricians from all our principal cities. The 
President was Dr. Fordyce Barker, and the 
address of welcome was by Dr. T. Gaillard 
Thomas. 

Without pretending to mention the social 
courtesies so handsomely offered, it will be 
sufficient tv notice the principal contributions 
presented. These were :— 

Dr. Emmett, on Incision of the Cervix Uteri. 
The author advised against any incision unless 
the flexion was in the cervix and below the 
vaginal portion. Two out of three women with 
flexion of the cervix have become pregnant 
after the operation. 

Dr. Jenks, on Viburnum Prunifolium, with 
special reference to its uses in the treatment of 
the diseases of women. The writer dwelt on 
its great value in the treatment of the various 
forms of dysmenorrhea, especially in that 
known as spasmodic. The dose he used was 
from half a drachm to a drachm of the fluid 
extract, given every two or three hours during 
menstruation. 

Dr. Byford, on the Spontaneous and Artificial 
Disintegration of Fibrous Tumors of the Uterus. 


Several cases were given by Dr. Byford in | 
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which the administration of ergot, for a longer 
or shorter time, had been followed by the 
gradual disintegration and expulsion of large 
uterine tumors. : 

Dr. H. R. Storer, on the Uterine Ebb and 
Flow as a Factor in Uterine Disease. The 
— of the paper was to show the necessity of 
selecting the post-catamenial period as the time 
for performing uterine operations. 

Dr. Noeggerath, on Sterility. He asserts 
the existence in women of a subacute form of 
gonorrhea, which is almost incurable, and 
which is the cause of a large proportion of the 
cases of sterility which a doctor is called upon 
to treat. A man has gonorrbcea and is supposed 
to be cured of it, but according to Dr. Noegge- 
rath he still carries about with him the traces 
of the poison, which communicates to the 
female this so-called latent gonorrhea. 

Dr. Barnes, of London, read a paper on the 
pregnant state. In one of the discussions this 
distinguished visitor said he did not believe 
that it was possible to tell whether the fluid 
drawn from an abdominal tumor was ovarian 
from the mere presence of the so-called ovarian 
corpuscle. Tothis Dr. Drysdale took exception} 
and stated that he believed there was a corpuscle 
which was pathognomonic of ovarian fluid. 

Of the other papers presented, we may men- 
tion one by Dr. Alfred Wiltshire, on Ureemic 
Poisoning ; Dr. Peaslee, on the Extirpation of a 
Bipartite Uterus and Both Ovaries, for the Cure 
of Epilepsy ; by Dr. Goodell, on Perineal Lace- 
rations, and others by title only. 

The next meeting will take 
1877. Yours, 


lace in May, 
BSERVATOR. 


Pregnancy with Vaginal Atresia. 


Ep Mep. anp Sura. Reporter :— 


I was called in the month of April, 1875, by 
Mr. H., to see his wife and give an opinion 
whether she was pregnant or not. Mrs. H 
was about 26 years of age, had been married 
two years and had never been pregnant. She 
had always menstruated regularly until Janu- 
ary, but had suffered from dysmenorrhea. 

On making a digital examination per vaginam, 
I found an atresia in the upper portion of the 
canal. My first supposition was that it was an un- 
ruptured hymen, but upon further examination 
I found there was lateral adhesion for the space 
of about a quarter of an inch. There was an 
opening through which a Simpson’s sound 
could be readily passed into the cul-de-sac 
above, and the os could be distinctly felt. 

The question of pregnancy was solved by 
hearing the beating of the fetal heart, and I was 
in a short time confirmed by the quickening. 

I advised an operation for the cure of the 
atresia, Owing to the extreme dread of the 
patient to any surgical interference, I decided 
to attempt its cure by mean8 of dilatation with 
sponge tents. 

Tents were introduced three times a week for 
nine weeks, when the parts were fully dilated 
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and of a natural size, which condition was 
maintained. 

The first intimation that Mrs. H. had that 

labor had commenced was the escape of the 
waters, which occurred suddenly and without 
ain, on Saturday, Sept. 23, at 5 o’clock Pp. m. 
om her at 7 o’clock, and, on examination, 
found that the os was dilated only slightly—not 
enough to admit the index finger. 

oe the night the pains came on about 
once in half an hour, and were not very hard. 
After 8 o’clock, Saturday morning, they in- 
creased in‘ force and frequency, and by 11 
o'clock they were so severe that | put her under 
the influence of ether. The os was dilated to 
about the size of a silver half dollar, and I was 
enabled to make out the presentation of the 
child (which was a head), but could not deter- 
mine the position. The pains, which had been 
frequent and severe, were now almost constant, 
and extremely hard. This state continued until 
about 11 Pp. m., when I called in Dr. Capron. 
Upon consultation we decided that, as the os 
was still rigid, and not fully dilated, it being 
now about the size of a dollar, it was impracti- 
cable to attempt to apply the forceps, and we 
decided to wait. About 4 o’clock the os was 
so dilated that the forceps could be applied, but 
could not be done perfectly, so as to lock. No 
motion of the child had been felt for two hours, 
and the pulsations of the fetal heart could not 
be distinguished. Having become satisfied that 
the child was dead, and the patient showing 
-_ of exhaustion, and there being no signs 
0 
niotomy, which was done, and in about twen 
minutes she was delivered of a male child, 
weighing about twelve pounds. 

The patient made a good recovery in about 
six weeks. The case was an unusual one from 
the commencement. First. In regard to the 
atresia and the success of the treatment. Se- 
cond. The absence of all pain at the commence- 
ment of labor. Third. The extreme rigidity of 
the os, which so long continued. 

Providence, R. I. W. E. AntHony, m.D. 


Case of Abnormally Adherent Membranes. 


Ep. Mep. anp Surc. Reporter :— 

I was called to attend a healthy German 
woman in her sixth labor. No disease could 
be traced in either husband or wife, but this 
was their third still-born child. She said that 


‘in her last labor she flooded terribly, and on 


os to sit up on the ninth day came 
near dying from sudden hemorrhage. 

The delivery of the child, which had been 
dead about two weeks, was normal. I at- 
tempted to deliver the placenta by external 
pressure alone, and, upon grasping the anterior 
and posterior uterine surfaces through the 
flaccid abdominal walls, was gratified by seeing 
it almost instantly expelled, but, upon exami- 
nation, found only the cotyledons . of the 
Placenta, the membranes being adherent to 


speedy delivery, we decided to perform cra-.- 





the internal walls of the uterus. There was 
considerable hemorrhage, and I instantly 
determined to detach the membranes by intra- 
uterine manipulation, which caused the patient 
to faint; the uterus was perfectly relaxed, and 
blood flowed profusely. The membranes were 
so closely adherent that I could detach strips 
only from } to $ inch wide, and from } to 1 
inches in length. Ergot and my hand intra- 
uterine did nothing to check hemorrhage. 

Fearing my patient would die, I decided to 
let nature take care of the membranes, and re- 
sorted successfully to other means to check 
hemorrhage. The patient was put on ergot and 
opium ; mush poultices and turpentine stupes 
used alternately over the region of the uterus ; 
and on. the third day. after much pain, the 
membranes were expelled in the shape of a 
globe about four and a half inches in diameter. 
This ball was gritty in portions, indicating 
that the membranes had been calcareous in 
patches. On the third day the patient had a 
pulse of 136, dry tongue and headache, and on 
the seventh day sat up two hours, making a 
“a good recovery. 

consider this a case in which, after the ex- 

pulsion of the placenta, it would have been 
utterly impossible to have detached the mem- 
branes by manipulation. 

Philadelphia. H. V. Scort, a. v. 
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The Jefferson College Hospital. 


This handsome edifice, on Sansom street above 
Tenth, in this city, is rapidly ————s com- 
pletion. A description of it will interest many 
of our readers :— 

The edifice itself is of brick, and is about 107 
feet square, with four fronts, three of which 
are upon streets, while the fourth or eastern 
front opens on a yard extending the full length 
of the building. By such a disposition full 
light and ~atiiation are amply obtained. The 
main portion of the hospital is five stories in 
height. The basement and lower stories are to . 
be devoted to the reception and treatment of 
out-door cases, and to the offices and adminis- 
tration of the institution, while the wards and 
rooms for private patients will occupy the upper 
stories. The hospital will be furnished with 
every convenience, and in the completeness of 
its outfit and arrangement, will, we believe, be 
second to none in our country. A steam ele- 
vator will be provided. and access at all times 
will thus be rendered easy, and without fatigue, 
to every part of the building. 

In the matter of ventilation the utmost care 
has been taken to insure a current of pure air, 
and at the same time to permit the ready 
egress of foul air and noisome exhalations. 

h ward possesses a natural ventilation by 
means of windows upon two of its sides. An 
artificial ventilation is also obtained by open 
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fire-places, and by ducts or flues communi- 
‘cating with the external air, and with the two 
por | ventilating shafts, which tower above the 
roof of the building. Indeed, in this important 
matter of ventilation, the hospital is fully 
furnished with all the most modern improve- 
‘ments, and will, we are sure, be unsurpassed, 
if, indeed, it be equaled, by any similar insti- 
tution in the country. The Lister of the 
house will be effected by hot-water pipes, from 
boilers of great capacity, placed in fire-proof 
vaults. In addition to the hot-water appa- 
ratus, each ward is provided with two open 
“fire-places, which will serve the double pur- 
pose of heating and ventilation. The laundry 
arrangements will be very perfect, and will be 
run by a separate engine. The floors of the 
‘building are all double, and are ‘‘ deadened ” 
by intermediate packings of non-conducting 
material, so as to prevent the transmission of 
noise and sound. The wards, private rooms, 
‘kitchens, and the offices of the superintendent, 
matron, apothecary and resident physicians, 
will all be connected by speaking tubes, bells 
and annunciators; and, in short, it will be 
found that no pains have been spared to insure 
that prompt relief and attention to the wants 
of the suffering inmates so necessary in a 
modern hospital. 

The capacity of the college hospital will be 
over one hundred beds in the wards. In addi- 
tion, there will be numerous beds in the rooms 
set apart for private patients. The completion 
of the edifice, which is now under roof, will 
probably be accomplished in three or four 
weeks, when the building will be thrown open 
for public inspection. fe is the hope of the 
trustees to be able to inaugurate the new 
Jefferson Medical College Hospital in its good 
‘work early in the coming year. 


The Health of Philadelphia. 


The Bureau of Medical Service of the Exhi- 
bition has published a circular showing that 
the average annual death rate in this city, from 
May 13th to Sept. 23d, has been 23.48, against 
30.73 in New York 26.91, in Brooklyn 24.80, 
in Baltimore, and 24.27 in Chicago, during 
the same time. The average mortality per week 
from typhoid fever and diarrhceal affections 
has been 83.88; from zymotic diseases, 112; 
from all causes, 406.5. Despite the very severe 
and prolonged heat of June and July, and the 
‘vast number of unacclimated strangers con- 
stantly present in Philadelphia since the 10th 
of May, the general health of the city has been 
remarkably favorable. With the exception of 
the four weeks ending July 22d, the range of 
temperature for the past five months has been 
about the average. Thus, for the entire period 
of twenty weeks since May 10th, the mean daily 
temperature has been 71.30° F., while the 
average for the same months during the past 
ten years has been 71.82°F. The megn tem- 
‘perature of the four weeks referred to (tnding 

uly 22d), on the other hand, was 80°, 83°, 83°, 





and 81° respectively, giving an average for the 
month of 81.75°, against 75.5° F., the mean 
temperature of the corresponding period of the 
previous year. 
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International Medical Congress. 


At the last meeting of the Centennial Com- 
mission, it was announced that all expenses had 
been paid, and enough surplus remains to pub- 
lish the volume of Transactions in the best 
manner. Professor Gross closed the Commis- 
sion’s labors with some peculiarly felicitous 
remarks. 


Corrigenda. 

On page 293, in the prescription for whooping 
cough, the amount of the vehicle should be 3), 
instead of f3j. The acid used is the officinal 
dilute acid. 

On page 240, R. L. M. desires us to say that 
for vomiting he intended to say a teacupful of 
milk, instead of a teaspoonful. Quite a difference. 


—Dr. Philip Leidy has removed to 526 Mar- 
shall street, above Spring Garden, this city. 


>> 





QUERIES AND REPLIES. 


Fluid Extract of Rosin Weed in Asthma. 
Mr. Editor :—At the suggestion of Dr. Jas.S. Green, 
of Elizabeth, N. J., I have treated several cases of 
Asthma with Fluid Extract of Rosin Weed, prepared 


‘py Hazard & Co., 5th Avenue Hotel, and am con- 


vinced that it has considerably relieved, and finally 
cured, my patients. Dr. Green’s experience has been 
the same, 

* Will you be kind enough to ask your readers, 
through your valuable journal, if they have any ex- 
perience with this drug, and its effects? 

‘ Very respeetfully yours, 

Dr. ROBERT TAYLOR, 285 Fifth ave., N. Y. City. 


[The name rosin weed is popularly applied to sev- 
eral species of Silphium, one or two of which have 
long held a place in domestic practice as tonics and 
antispasmodics.. Doubtless some of our readers 
who are familiar with the medical flora of our coun- 
try can give further particulars.—EpD. REPORTER.) 


Dr. R. A. C., of Tenn.—Sulphate of cinchonidia has 
not, as yet, been sufficiently tested to allow a final 
comparison with quinine. It is, no doubt, a good 
antiperiodic. For dose, use, etc., see REPORTER, 
Feb. 14, 1874. 

J. G. C., of Pennsylvania.—“ There is a good Female 
Seminary at this place (Mount Vernon Seminary)? 
Our winters are comparatively open and mild, and, 
we think, there is no healthier place south of this. 
Will send circular, etc., on receipt of your address.” 

J. A. T., 217 D. st., Washington, D. C. 
+e 


DEATHS. 


Cummrins.—In Dover, N. J.,on August 30th, 
Hattie R., wife of George 0. ‘Cummins, M. D aged 
80 years. - 

SmrrH.—At Patterson, N. Y., September 19th 1876, 
Orsamus Smith, M. D., aged 40 years. 








